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dear Authors, please find enclosed my review of the angiography paper, which, to me, may be
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This is an original article on the impact of CT angiography in diagnosis and pretreatment planning
of lower GI bleeding. The study is well designed, the text is concise. = The acronyms should be
specified .For example: AVM (arteovenous malformation). The following sentence should be checked
in "Treatment planning with 64-row CTA": A lower GI bleeding was considered suitable for
conservative treatment when the patient had no lower GI bleeding. The following sentence should be
checked in "Results":Thus, overall patient based accuracy of 64-row CT in the detection of acute GI
bleeding was 88,5 % (23 of 26). In figure 1A,C and D the arrows indicated in figure legend are no
reported in figures. bleeding.
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This manuscript proved that CTA was sensitive in detecting active lower GI bleeding and efficient in
treatment decision. But the authors failed to include those patients, whose CTA was negtive or
postive without receiving endovasular or surgical treatment at the same duration. I think the author
should include these patients to determine performance of CTA in diagnossis and treatment decision.
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